"2 clinical scenarios" of TTS "either as a principal event (P-TTS) or as a secondary event (S-TTS) in the context of a co-existing major illness" (1, 2) , and the authors report separately on the patient characteristics and outcome in these 2 subcategories of TTS patients. Curiously, the authors refer to the "principal In another study of patients of similar mean age (74.6 years old), on the basis of individually reported single cases, the prevalence of hypertension was 52.2% and that of diabetes mellitus was 12.5% (3), but this cohort did not have a history of atherosclerotic disease (3), in contrast to the patients with P-TTS and S-TTS of the present study, with prevalence of atherosclerotic disease in >46% of the patients (1).
Both the present study (1) and that based on individual cases from the literature (3) comprised patients of the same mean age who underwent "coronary angiography without revascularization therapy" (1), but they seem to have a different risk factors burden.
Of course, the former examines patients residing in the United States, whereas the latter represent populations from the entire world. One wonders whether the latter populations are more suitable for studying the pure Takotsubo phenotype (i.e., P-TTS), in terms of disease pathophysiology, because they bare "less contamination" by "atherosclerotic disease." However, this does not detract from the importance of studying patients with TTS residing in the United States, and learning how to best take care of them.
Both approaches have merit, scientifically and in terms of applied science, but we should evaluate whether these 2 (local or national patient databases, generated by practicing physicians versus pooled Please note: Dr. Madias has reported that he has no relationships relevant to the contents of this paper to disclose.
